RESULTS:
A total of 9 patients (13 wrists) underwent the Darrach procedure and 9 patients (11 wrists) underwent the S-K procedure. The average duration of RA was 15.3 years and the average length of follow-up was 1.3 years. Patients in the S-K group were significantly younger than patients in the Darrach group (p<0.05) and trended towards greater preoperative ulnar translation (p=0.07). Pain, patient-reported function, and range of motion improved in both groups. The degree of ulnar translation did not significantly change after either procedure.
CONCLUSION:
Given the similar outcomes between the two procedures, we found no evidence that the S-K procedure is superior to the Darrach procedure or vice versa in terms of clinical or radiographic disease progression. However, when surgery is indicated for younger RA patients with DRUJ disease and ulnar translation, the S-K may be better suited to prevent radiocarpal joint dislocation. 
Treatment of Open

RESULTS:
Of the 303 patients identified, 276 (91%) had a crush mechanism with the remaining either blunt or sharp. Only 3 patients (<1%) went to the operating room (OR) for a washout immediately. 300 patients underwent a bedside washout and debridement. A majority of patients were treated with IV cefazolin (57%) and discharged on cephalexin (84%) for an average of 7.29 days. 81 patients (27%) underwent a surgical procedure. Injury patterns for intervention were: 23 patient with distal phalanx(P3) (28%), 7 with middle phalanx (P2) (7%), 15 with proximal phalanx (P1) (19%), 8 with metacarpal (MTC) (10%), 6 with thumb fractures (7%), and 22 with multiple injuries to the hand (27%). The average time to definitive management was 11 days with a median time to surgery of 7 days. Time to surgery, average: P3 13 days, P2 6 days, P1 6 days, MTC 5 days, Thumb 3 days, Multiple 9 days. There were 15 infections in all patients (4.9%), and 10 of these were in operative patients (12% of operative fractures). The average time to surgery in a patient who developed an infection was 5.7 days (range 1-11). On logistical regression analysis there appears to be roughly a 6% increase in the risk of infection each day the patient is delayed from definitive operative management, though this did not reach significance secondary to the overall small number of infections.
SUMMARY:
Infection rates are similar in patients who undergo bedside washout in the ER as compared to those taken directly to the OR, though few in the study went directly to the OR. There appears to be an increased risk of infection the longer it takes for definitive operative management but this did not reach significance secondary to small sample size.
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